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05053 PURSUANT TO REGULATION D, et e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Tortoise Capital Fund |, Limited Partnership //\\

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 E Rule 506 [7] Section 4(6) [7] ULOE // /: P;N:ﬁ\
A ¥
&

Type of Filing: E New Filing [] Amendment
-

A. BASIC IDENTIFICATION DATA < ARD 9 & 200R >\, \‘
1. Enter the information requested about the issuer \\,;:., ‘ //
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) \” Q;Q\Z
Tortoise Capital Fund |, Limited Partnership ' \\0\’ '*“/’é"
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includiiig AfeaCode)
230 Royal Palm Way - Suite 406, Palm Beach Florida 33480 ' 561-366-1280 N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same Same

Brief Description of Business W
Private investment partnership
OCESSEDR

Type of Business Organization

[ corporation %limited partnership, already formed [ other (please specnfy) MAY @ 5 2@@5

D business trust limited partnership, to be formed

‘ Month Year Tl AOUMSON
Actual or Estimated Date of Incorporation or Organization: [(F[7}] ‘Actual [] Estimated FﬁNANCEAQ_
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [@@

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) cop‘ics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

. ATTENTION 4/‘,.\
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter g Beneficial Owner 'Q/Executive Officer [7] Director General and/or
g Managing Partner

Full Name (Last name first, if individqal)

Curran, Mortimer

Business or Residence Address (Number and Street, City, State, Zip Code)

230 Royal Palm Way - Suite 406, Palm Beach Florida 33480

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [:] Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apﬁly: [ Promoter  [] Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [T] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [T] Executive Officer [7] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address - (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccceniinnns

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

0w

2. What is the minimum investment that will be accepted from any individual? ..., $
‘ Yes No
3. Does the offering permit joint ownership of @ SIngle UNIT? ..ot s ﬁ

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Add;ess (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES) ...iociiiiiiioiceieecc et ettt s saene e e [J All States
3%

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....cccviviiicciii e (] All States
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ... e (] All States
[AK]
ON]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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EOFPROCEEDS - . ... ..

1. Enter the aggregate offefing price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt b e bbb et be s et es bbb e R e st reRer st an b s et ena sretetes s e st enenenna $ $
BQUILY vetevec e s ternera ettt et et s bbb e oAb b1t es ket R ettt $ $
Convertible Securities (including warrants) $ $
Partnership IErests w.....ooooovrisiomverirsinsnins s ..$.5,000,000.00 ¢ 1,400,000.00
Other (Specify ) $
TOTAL .ot et ettt $ 5,000,000.00 $_1,400,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOS ....vvvivceveiscviaeseses e ra s et ettt snb s ten e sees b e bsb bbb ras b st eemren 2 $_1,400,000.00
NON-aCCredited INVESTOTS ..iciiiiiiii ettt et e et sa et eae s r et nn et eebeene 0 $_0.00
Total (for filings under Rule 504 OnLY) ..ovirvreeeircseeecseeees e ssess s 2 $ 1,400,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ot ittt et et et e e et e e e ee e e e bttt $
REGUIALION A ..ottt et iee et et e e et eee e et e ee e e et bt $
RUIE S04 i i e e e e e e e s ettt )
TOMAL L.ttt et e ettt $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIADSTEL AZENT'S FEES ..oeviriiriereesi e cercmrs i eetcar e sebs s ss e s e et s 8ot e 0 $ 0.00
Printing and ENZIAVINE COSES . c..cuiiiriiiemrernceners oot nieeeies st es s b et bas s b st s 0.00
LEEAL FEES coumniieieirce st e e O s 0.00
ACCOUNTIE FEES ..ottt e oo b e 0 s 0.00
ENZINEETINE FEES ittt it ettt ettt sebe s b e be e ss et a bbb bbbkt ek en st O s 0.00
Sales Commissions (specify finders’ fees separately) ..o O s 0.00
Other Expenses (identify) s O s 0.00
TOAL o.ocvuitvetieeieeetesse s et ers st eees e eeb et eeE e Re RS0 S R S e eR et s ee st O s 0.00
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RAPR-25-2005 22:41 P.B1

b. Entr the difference betweep e aggregaws offtwing price givean ip response to Pant C — Questi
end wmmnﬁ:msl\dmmpomwl’mc Qlwsuon4.u. 'lhsdaﬂ‘cmulnho“ud]unud
proceeds 1o the insuer.’ . R

4 5 §,000,000.00
5. Indicatc below the amount of the sdjusted yross pmued to the isgucr used or propased Lo be used
¢ach of te pusposes shown. £ the amount for gy pusposc is not imown, furlish an cstimuws afd
checkthe box to the left of the sstimate. The tolal of the payments listed mus) equal the ndjusied

proceeds 10 the issuer yct forth in response to Pan C — Question 4.5 above.

Payments fo

Officers,

Directors, & Paymcnty to

Aflidintes Others
Selenies and F88Y .l s e BT e b ettt et revaae s .(]$_0.90 gs 0.00
Purchase of real estate...cmv v .gs. 0.00 0s.2
Purchase, reatel or lmms and installation of maghinery 0.00
304 ryuipment .. et vene o e eseer st s g L]s 0.00 0s.2
Conntruction oy leasing of plact lmlldmg: and facxlmes LD 3000 s 0.00
Acquisition of otluce buginesses (including the value of secutities involved in this
offering that moy be used in exchauge for (he aseets or securitice of anotber 0.00
ISIUCT PUISUBAT T0 B DNELRETY oo eceocrseeven s onsre e s e (s.0-00 s
Repayment of indeDiedDness  ......ccovvvovcrrercccecmncnon RN Yy | 0.00 as 0.00
WOIKIDG CAPIAL . . cesvessvsssescssse s esareres s s ssssenise oo sonssssns oo (] §_2/000.000.€ 0s 0.00
Other (speaily); ' [Js_0.00 (Js_0.00

A08____ ___ [O¢

Tuta) Paymepts J.isted (column 101als BAAed) ..ovvi.o oo e e 0s 5,000,000.00

a2 p T

The issuer has duly caused this notice to be ﬁzncd by the undersigned duly authorized peszon. If1his aotifc is filed under Rule 505, the fullowing
signature comgtitutes an undertaking by the issuer to furnish to the U.8, Securitics and Exchange Commission, upon written vequest of 1ty staff,
the informalion fumished bry the is3uer 10 any non-accredited investor pursunnt to paragraph (b)(2) offRule $02.

lssuec (Print or Typa) Slgnatur Date
Tonolse Capital Fund |, Limited Partnarship /%&; ~ d“""""-—
Name of Signer (Print or Type) Titte of Signee (Print ur Type)
Morhmr = Corron Cresdanl
ATTENTION
l Intentional miasiatemenms or omigsione of fact constaute federad orimina) vh!uucrﬁ (Se® 18 U.S.C. 1001.)
Sof9
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APR-25-2205 22:08 P.01

). lsony p.my dessribed in 17 CFR 230.262 pmcnﬂy sub)c:l to any of the d.nsqunhﬁcmon Yes Nu
provisivns of such rule? ... . RESTING IISIPRRT X (]

Sex Appendix, Columa 5, for state sc3ponse.

2. Thbeundersigned issver heredy undertakes to furnish 1o any s1ate adminisuelor of any state in vﬁLich this potice is filad 2 notice na Form
D (17 CFR 239.500) 2t such times as required by state law,

3. The undersigned issucr bereby undertakes to furnish to 1he statc administrators, wpon writte§ request, infortnation furnished by the
issuer 1o offsrees.

4. The undersigned issuer ropresents that the issues is familiar with she couditions st must b satisfied 10 e entitled 1o the Uniform
limited Offering Exernprion (ULOE) of the state in which thir notice 5 filcd and undorsiandsghat the issuer claiming the availsbility
of this excnption has the burden of establishlag that these conditions have bees satistied,

The issuér has rend this notification and knows the contentsin betrue and has duly Caused this noticeto by signed on its behalf by the nadersigned
duly authorized person.

Tssuer (Print or Type) S Signature Dutc -
Tortoise Capital Fund I, Limited Partnership Wna“  Conner Y /2 3 / oS
Name (Print or Type) Title (Print or Type)
Merkirer- F Coremn Peesideat
Instrucrion:

Frint the name and thie of the signing represcntative under his signature for (he state portion of this fofm. One copy of cvery notice an Form

D must be manually signed. Auy cupics nvt manually signed must be phatocopies of the manuallyfsigned copy vr bear typed or priated
g naturcs,
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|

1 2 3 4 5 j
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
AK ?
AZ |
AR
CA
o |
CT L ]
DE | L[]
DC | L
- 1, ov0, 000 s 9
FL L\ ?gfwfs L in L
SE—
GA L]
HI | I i f
D g ]
I L]
IN i
7S
KS [ |
KY || i
N
f i
ME I
MD
MA !
MI
‘ i
MS (m""
L
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

2
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

e i ]
val |l L
b .
e L]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY H
"
PR I [
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